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V1 was traveling NB on S. 17th/South-Harwood in the left lane of traffic. V2 was traveling NB at the same location in the right lane of traffic, slightly ahead of
V1. V2 attempted to make a left turn into the parking lot of 2045 S. 17th, from the right lane, in front of V1. When V2 attempted to make the left turn, the right
front of V1 collided with the left side of V2. D2 stated he didn't realize S. 17th was a one way street when he made the turn.
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